**To the Editor:** We present a case of pleuroperitoneal and lymph node tuberculosis (TB) whose clinical, radiological, and laboratory data could have been easily mistaken for advanced ovarian carcinoma, and then subjected to unnecessary laparotomy and surgical resections with severe consequences. Our case, a 45-year-old female, had ascites, extensive lymph adenopathy, bilateral ovarian cysts, and pleural effusion ([Figures 1](#f1-asm-2-142){ref-type="fig"}, [2](#f2-asm-2-142){ref-type="fig"}). Biopsy of an accessible cervical lymph node revealed caseous lymphadenitis ([Figure 3](#f3-asm-2-142){ref-type="fig"}). With antitubercular treatment, CA-125 levels of 531 mIU/L declined to 36 mIU/L in parallel with clinical and radiological improvement ([Figure 4](#f4-asm-2-142){ref-type="fig"}).

CA-125 is a glycoprotein of high molecular weight, which is detected by the monoclonal antibody OC125, first described by Bast et al in 1981.[@b1-asm-2-142] CA-125 is elevated in a variety of malignant and benign conditions,[@b2-asm-2-142],[@b3-asm-2-142] but its main clinical application is limited to diagnosis and follow-up of ovarian cancer in which only 50% of stage 1 but 80% to 85% of advanced stages have elevated CA-125.[@b4-asm-2-142] The titer has been used to differentiate between benign and malignant conditions,[@b5-asm-2-142] but very high levels (\>1000 mIU/L) have been reported in benign conditions such as massive pleural effusion, ascites, and chronic liver disease.[@b6-asm-2-142] Elevation of CA-125 in peritoneal tuberculosis (TB) has been reported and misinterpreted as disseminated ovarian malignancy. [@b7-asm-2-142] A decline of CA-125 with antitubercular drug therapy has paralleled clinical improvement, and has been advocated as a marker in the follow-up of response to treatment. [@b8-asm-2-142],[@b9-asm-2-142]

Although false positivity with CA-125 is high and specificity and sensitivity are poor,[@b10-asm-2-142] elevated levels in a clinical setting of ovarian carcinoma must be taken with caution to avoid unnecessary laparotomies and even extensive surgical resection of pelvic masses.[@b11-asm-2-142],[@b12-asm-2-142] Thus, it is evident from our case that not only can an elevated CA-125 level be useful in considering the presence of a non-malignant condition like TB, especially in our part of the world, but can also be used as a marker for response to treatment and an indicator of the activity of a disease like TB.[@b11-asm-2-142]
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![CT scan showing tuberculous pleural effusion before treatment.](asm-2-142f2){#f2-asm-2-142}

![Low-power photomicrograph showing tubercular lymphadenitis.](asm-2-142f3){#f3-asm-2-142}

![CT scan showing resolved ascites after treatment.](asm-2-142f4){#f4-asm-2-142}
